WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAI'&ENT.RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, L&’O PRIMARY REG. nlsr.-m._.3_0Lg__ Registrar's No S’q o

RIED FEB 28 195

"BIRTH NO.

line for {a}, (b}, and (&)

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whbare decessed lved. 1 imal ‘dence before
a. COUNTY Dent a. STATE Iii ssouri b. COUNTY Tja nt adimimiond.
b. Clg\’ (I ouu:ld.c corpurate limite, write RURAL wad :n o ,.§T ALYEI‘ELP; .,.c.’f., c. CITY ouuid-: sorporats limits, write RURAL acd dlve mup;o 3.3 /
TOWN  Salem ( years TOWN Salenm
d. FULL NAME OF (If not in hoapdtal or § aive streot nddrem or location) d, STREET (If rara!, give location)
HOSPITAL OR ADDRESS S Ko
INSTITUTION None -
3 BIE%%ES%IE 8. (Fintl) b. (Middle) <. (Last) e 4_,96}1:- _{Munth) . (Dsy) (Yea
{ Type or Print) artha Jane Garrett !, | oeam . 12/20/50
5. SEX 6. COLOR OR RACE | 7. \l‘%%%go. EﬁgchSRR'ED') 8. DATE OF BIRTH s, I:Gm%“ youn| ¥ voea TR | ¢ Uncen u s,
n ED, (8pacit; i t o Days | B Min,
-+ F { W STNELE CFERE | 5 /26 /1880 70 | |
102. USUAL OCCUPATION {Ghekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (state or foreizn sowniry) 12, CITIZENOFWHAT
done daring most of working Lile, even if retired) DUSTRY e . O RY?
Al Home -— Missouri GUETRE
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L 4iilis Edward Garrett Sarah Smal l,vmod rnone
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL sscunm' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. p, or unknown} | (If yes, £ive war or dates of service)
hoZz - Mrgs, W.I.. Halhrook, Salem, Mo.
18, CAUSE OF DEATH L CERTIFICATIO lm\":\lﬁ g
1, DISEASE OR COMDITION
- Bater only onecsumeper | 1oy [LECTLY LEADINGTODEA‘IH'(A) )s &

*Thir does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
rire (0 the above cause (o} stating
the underlying cause last.

the mode of dying, such
a# heart fafture, asthenda,
de. It means the dis-

eare, infury, or complica- BUE L0

l,‘

//

%%m

33/X

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

mﬁmﬂf&e W-M

2. I hereby certu’ th I gtt eceascd Jrom T4
alive on , and that death occur ed af (s . oU8

- " Conditions ooruribu!inatomdembu.t-wt
related to the di
13a. DATE OF OPERA- AJOR FINDINGS QF OPERJ\TION 20, AUTOPSY? b
TION.- _c___________..._--—-w
| . . s 1 o
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE /_’-r-f"'-'D , heme, farm, fastory, street, ofive bldg.. ete) s -
HOMICIDE - .
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT ==
INJURY L yay: >
" 19 that I last aaw the deceased

m. fram the ca and on the dale slated above.

"l Wy 1

'rtonB}z' Ez MIQA\IF CREMA- ub DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sthte)
Burial ) 12/22/50 ifew Hope Ceme Lery Dent County, i ssoourl
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATUR 23 |= /ém- nln:cron 5! RE nnnuas
REG. }f })1
‘2 -ZI(’ 'SD . - - v oA l

(Licensed [Embalmer’s szmnn on Reverse Sade)
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. . STATEMENT BY LICENSED EMBALMER
o R N TP TR P ‘
I hereby certify that the body whose name'is recorded on the reverse side of this certificate was empalmed by me, qrdyes . _‘
~ - ' P ‘
T .- Student Embalmer No........ T N
working under my personal supervision.. e .
\\ - Signed... St SRl Pl -l il O !
1 . * A A Y N
. e » . . - \ - N
S1gNednsnseerrareanannn TN MO T - T YL N W Licensed. Embalmer No..... eo? .2 6
Student Embalmefr ! \ . . . N
\ : : RIS

' P. O. Address :
. * \\ i .. 3 -~ . ot - RAED N S - i
Note:* The above I?IUST. BE SIGNED BY THE LICENSED EMBALMER“inhis OWN HANDWRITING., “(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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